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IDENTIFYING INFORMATION
	Name (Last, First, MI): 

	Address:

	Primary Phone:

	Email Address:


Position applying for: 

· Psychologist
· Therapist

· Therapist Intern

· Day Treatment Provider

· Psychosocial Rehabilitation/Behavioral Skills Training Provider
· Office; Department: _________________________________
Do you posses a valid NV Driver’s License?  Yes [     ] 
No [     ]     DL#_____________________________
If no, which state do you possess a valid Driver’s License? ____________ DL#____________________________
EDUCATION- Please provide your most recent education first
	Name of Institution 
	City/State
	Dates Attended
	Degree Earned
	Specialization
	Hours Completed

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	


CERTIFICATIONS/LICENSES
	Certification/License and Issuing Institution
	Governing State
	Date Received
	Expiration (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY 
From: _________/To: ____________ 
 May we contact your current employer? ____Yes _____No
Current Employer: ________________________________        Supervisor: ______________________
Employer Address: ________________________________
   Phone: _________________________


     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

                    _______________________________________
________________________________

From: _________/To: ____________ 

Current Employer: ________________________________        Supervisor: ______________________

Employer Address: ________________________________
   Phone: _________________________



     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

                    _______________________________________
_______________________________
From: _________/To: ____________ 

Current Employer: ________________________________        Supervisor: ______________________

Employer Address: ________________________________
   Phone: _________________________



     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

REFERENCES
Please list at least three persons who are knowledgeable of your professional proficiencies. Please inform your references that they may be contacted by RCF; and confirm that all reference contact information provided is current. 

	Name
	Position/Profession
	Address
	Phone 

	
	
	
	

	
	
	
	

	
	
	
	


Have you been convicted of a misdemeanor or felony within the last 7 years, which has NOT been dismissed or expunged? 
(Please note an affirmative answer does not necessarily disqualify you from employment or contract. RCF is a Medicaid eligible provider for rehabilitative mental health and youth care services. Employees/Providers must meet the criminal background criteria for their position, as outlined in Chapter 400 of the Medicaid Services Manual)
· Yes

· No
I, ______________________ declare that the information in this application is true and correct to the best of my knowledge and I authorize Rainbow Child & Family Services to make inquiries to verify this information. 

____________________________________________________
___________________________________

Signature






Date

FOR OFFICE USE ONLY

____________________________________________________
____________________________________

Application reviewed by (Print Name) 



Date

______/3

Application Score 

(1-Application does not meet the BROQs for the position, 2-Application appears to meet BROQs for the position, must follow up on one or more items, 3-Application meets the BROQs for the position, pass to Interview I)
INTERVIEW (Complete and return with application)
PSR/BST- 
1. You are in the field, providing one on one service to your client. You notice that your client has bruises on his/her arm and back. You ask your client about the bruises and he/she reports that they are being bullied at school. 
a) What would be your immediate plan of action in terms of reporting and documentation? 
b) In using the same scenario, what social competencies and communication skills could you educate your client with? 
c) PSR workers are covered to teach self-sufficiency as well. What self-sufficiencies could you coach? 

2. Please check all computer skills of which you are knowledgeable

 (You certify that you are able to view, data entry, save, attach and send files). 
· Microsoft Office

· Word

· Excel

· Outlook (email)

· PowerPoint

· PDF Files

· Internet Explorer
· Flash/Thumb drives

· Screen shots

3. Please inform us of your abilities to transport clients to and from the RCF office, and to a range of destinations within the community. 
a. Reliable vehicle (safety features and parts are fully functional)
i. Registered

ii. Insured 

iii. Record of accidents

b. Familiarity with Clark County and community resources
A. Given the information below, please respond to items 1-5 to the best of your ability. 
Identified client name is Julio Holmes. Reporter visited J. Holmes’s residence after receiving a referral from client’s adult psychiatric case manager. Case manager reported that J. Holmes had recently been admitted into the psychiatric hospital after threatening homicide and suicide. J. Holmes admits that he had previously been feeling homicidal and suicidal, and that the triggers for his most recent episode were his family moving out of state and his relapse on methamphetamines. 
J. Holmes is a 24 year old, Hispanic male who currently lives in a Section 8 approved apartment home, with his adoptive male sibling; Justin, age 21. Justin has a biological relationship with the family whom recently moved out of state; and the family maintains contact with Justin only. J. Holmes reports that he gets along with his brother; however he feels some jealously towards Justin because Justin drinks, hangs out with friends, has steady employment with Chase Bank, and has a girlfriend. 
J. Holmes has been previously diagnosed with Bipolar Dx with Psychotic features. He has been prescribed antipsychotic medications and mood stabilizers to treat his biological symptoms. J. Holmes reports that he has difficulty remembering to take his medication (especially during manic phases), and that he thinks he doesn’t really need treatment although it’s nice to get a check from the government each month. The case manager of J. Holmes insists that he receive PSR and BST services as a contingency to remain in the independent housing program. If he fails, and continues to relapse the case manager has threatened to place client in an adult group home. 
1. Describe your general understanding of the identified client’s diagnosis. First include the major PHYSICAL (if any), COGNITIVE and BEHAVIORAL symptoms associated with this diagnosis. Then discuss the potential challenges in the treatment of this diagnosis (12pts). 

2. List in order of importance; potential goals for you and the client to work on. And for each goal listed, identify a minimum of three (3) steps you will need to take to achieve the goal, within a 90 day period (12pts). 

3. List AND describe potential activities and interventions that will benefit this particular client; and detail any relevance between your proposed treatment and the diagnosis (10pts).

4. How do you propose to address the dissonance between the client’s treatment environment and his natural environment (3pts)?

5. List AND describe all possible referral services and community resources that may assist your efforts in treating the identified client (3pts).

B. Given the information AND vocabulary word list below, please create a narrative to explain the identified client’s treatment experience (5pts). 
Identified Client has:
Frequent mood swings and impulsivity
Depressed after drinking

Hyper when has money

Wants to fill out an application and neighborhood market

Consumes high amounts of sugar, caffeine and tobacco

Enjoys video games and popular music

Vocabulary Word List

Baseline
Dependent Variable

Independent Variable

Negative Reinforcer

Positive Reinforcer

Shaping

Stimulant
C. Refer to the list of maladaptive behavior below. First, describe for each, how you would test for AND track the behavior. Second, list the adaptive behavior you propose to have replaced the maladaptive behavior (30pts).

Maladaptive Behavior

1. Smoke cigarettes excessively when anxious and/or discontent

2. Responds negatively to internal stimuli (voices)

3. Steals and pawns electronics

4. Spends money on frivolous and unnecessary wants, while ignoring their needs

5. Lying

6. Constantly missing treatment sessions

7. Smokes cannabis

8. Drinks alcohol excessively

9. Forgets and/or refuses to take prescribed medications 

10. Frequently seeks out sexual and mostly inappropriate relationships
Thank you for your time and for your honest disclosures. Please be patient while we review your application and file. If we do find that you meet the criteria for this position, our hiring manager will contact you with information regarding your interview.  Upon hire the hiring manager will inform you about your contract, orientation times, acquiring a case and a start date will be discussed upon hire. 

FOR OFFICE USE ONLY

____________________________________________________
____________________________________

Interview questions reviewed by (Print Name) 



Date

______/75

Interview Score 

(1-Response does not satisfy the question, 2-Response appears to satisfy the question, however must follow up on one or more items; 3-Response more than satisfies the question, pass to Interview II)

